FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCORATION
ANNUAL REPORT

1996 e e
DOCUMENT #  P94000060212 (5)

1. Corporation Name

MOUNT SINAI HOME CARE CORP.

FLORDA DEPARTMENT OF STATL
Sandra B, Morlnam
Secrctary of Slale
DIVISION OF CORPORATIONS

{00l

Principal Place of Business - -f\,;a\hng Aa‘;ess...
A201 NE. 13TH PLACE 21201 NE. 13TH PLACE
N MIAMKI BEACH FL 33179 N MIAMK) BEACH FL 33179
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pnncipal Place of Business - L ia_._-r'vﬂ@}\‘dwesaiirﬁw T KT Number [Apphcd Far
21 1 650528908 [Not Appicabie:
Suite. Apt. #. etc. - Seile, Apt 4. elc 5. Certificate of Status Desired 1 $8'75 Additional
22 2ﬂ Fee Required
City & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Be
?ﬂ zﬂ Trust Fund Contribution Addad to Fees
Zip Country B 210 L Court-y . This corporation: has fiability for intangible tax under s 193 032,
E‘ﬂ ‘E] 291 301 Flonda Statutes [ ves PNo
9. Name and Address of Current Reg|§35r937@g§11:; - o 10.Name and Address of New Reglstered Agent R
81| Name
FONSECA, MANUEL 82 Street Address (P.O. Box Number is Not Acceptable;
21201 N.E. 13TH PLACE 55
NORTH MIAMI BEACH FL 33179
"84 City FL ’85 Zip Code

wrahirn subirids this statemont for the purpase of changing its registered office

11, Pursuant to the provisions of Sections 8070507 ﬁ"wd'ﬁf--.im& flonida Statutes the above named
: ard of drectors, | hereby arcept 1he appointment ag registered agent. | am

or registered agent. or both, in the State of florda Such chang vias aultnorizad by the: corporalan’s b
tamilar with, and accopt the cbiligations of, Sexlion €07 0504, Flarida Statutas

SIGNATURE R - R ; . . - s
£ LT L B ) L T ST INCITE Feoopre T sl g ool St adf it s odres 2 bty fee sl Ty DA™y 6-
12. OF FICERS AND DIRECTORS 13. ] ADDITIONS/CHANGE S TO OFFICERS AND DIFECTORS IN 12 %
TITLE PD [ oELETE LUNE [ Crange [ Additicn | o=
wie FONSECA, MANUEL 2 3
STREET ADORESS 21201 NEE. 13TH PLACE 1 3STREET ADDRESS 2
Ciy-§1-2¢ NORTH MIAMI BEACHFL 33179 ELIRANT , &
T sD ]ORN FRRRE: [ Change [ Addmuon | O
Nt FONSECA, ELENA 27 NAME
STREET ADDRESS 21201 NE. 13TH PLACE 23 57RETT ADDRESS
orvsize | NORTHMAMIBEACHFL33178 . Moeervsian
HILE [ bFLEIE 3t IILE [7] Change [T Addition
NAME T2 NAME
STREET ADDRESS 33 STREET ALDRESS
Or-s1-2p o ] 34007 -8T- 77
TITLE [ oeeere 4 UTLE [ Crarge [ Addition
NAME 42 NAME
STREET ALIORESS 43 STREET ADURESS
CITY-ST-2IF e 44CN7-§ 70
TILE [ DeLETE 5 1 TLF [7 Change [ Addilion
NAME 51 HAME
STREET ADDRESS 53 SMHFT ATIRESS
CIrY S1-2IF e Rsaomrs o ]
TLE [ peLrae B TTILE [ Change [ Addition
NAME 67 NAME
STREEY ADDRESS &3 STHEET ADIRESS
CITY-Sr-21p o EANIY-SI- P

14. | do hereby certify that the infonmation e this fibag is volustarly fusnished and ooas not qualty fur the exemption staled in Section 119 07(3)(k). Flarida Statutes. | further
cenlify that the informahon indicated on this anmus repod ar supplemontal annaal report s true and aocurate and that my signatarg shal’ have the sanie legal effect as if made under
oath, that | am an officer ar director of Iw Corporalinn o the rece ver or trustec empowared to execute this report as required by Crapler 607, Florida Statutes: and that my name
appears in Block 12 o Black 1341 chargoed, or on ar attach nent with an addrass

SIGNATURE: fomacer Flowy Fovace "!b‘\ la¢ 105521152

T@;Eb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dature: Phums




